PATIENT is a girl, aged 11. Three months ago she had an attack of "mumps," which her mother states lasted a fortnight and caused much swelling, not only over both parotids but " round the back of the neck." During resolution patient's head began to assume its present position, the face being tilted upwards and rotated to the left. There is no history of injury at birth; the patient has never suffered from any serious illness. There is no history of rheumatism, phthisis, &c., in the family. Mother says the child has curious "trembling fits " and is very nervous at times. Some shotty glands are felt in both sides of the neck. Skiagram shows well-marked but short cervical rib on both sides; these, however, give rise to no symptoms.
PATIENT is a girl, aged 11. Three months ago she had an attack of "mumps," which her mother states lasted a fortnight and caused much swelling, not only over both parotids but " round the back of the neck." During resolution patient's head began to assume its present position, the face being tilted upwards and rotated to the left. There is no history of injury at birth; the patient has never suffered from any serious illness. There is no history of rheumatism, phthisis, &c., in the family. Mother says the child has curious "trembling fits " and is very nervous at times. Some shotty glands are felt in both sides of the neck. Skiagram shows well-marked but short cervical rib on both sides; these, however, give rise to no symptoms. PATIENT is a man, aged 48, who was struck by a swinging balk of timber. On admission he was found to have a fracture running from the centre of the right femur downwards and outwards through the outer third of the cartilaginous surface of the external condyle. The right tibia was completely comminuted in the middle third, and in the lower third of the left tibia there was an oblique fracture, slightly comminuted, with 41 in. of shortening. The displacement of the femoral fragments was so bad that there was about 3 in. of shortening, arid the lower end of the upper fragment threatened to come through the skin. The joint was tensely distended with blood. The joint was freely opened and the fracture reduced with difficulty, the condylea being united by two long screws. No drain was used. The right tibia was simply placed in a Croft's splint and the left was plated. There was some necrosis of the comminuted fragment:: in the latter, but there is good union. It will be noticed that the lower screw presents slightly into the joint. This, however, is causing no trouble, and will bexreinov'ed before flexion of the joint.
